Ophthalmic pain foilowing uncomplicated extracapsular cataract surgery was assessed postoperatively in 61 patients; 55% undergoing ophthalmic surgery had no pain or discomfort postoperatively, and 32% reported slight discomfort. Approximately 8% of patients reported mild pain and the remaining 5% experienced moderate to severe pain. Local anaesthesia was shown to be more comfortable postoperatively than general anaesthesia in the immediate postoperative period with both groups receiving similar amounts of postoperative analgesics.
Abstract
Ophthalmic pain foilowing uncomplicated extracapsular cataract surgery was assessed postoperatively in 61 patients; 55% undergoing ophthalmic surgery had no pain or discomfort postoperatively, and 32% reported slight discomfort. Approximately 8% of patients reported mild pain and the remaining 5% experienced moderate to severe pain. Local anaesthesia was shown to be more comfortable postoperatively than general anaesthesia in the immediate postoperative period with both groups receiving similar amounts of postoperative analgesics.
The actual appreciation ofpain is both subjective and personal to the individual patient. Pain relief following ophthalmic surgery is often prescribed by one profession, assessed Figure 1 and Table 4 . There was no significant difference between the pain scores obtained on the day of operation, the first, and second postoperative days. The level of expected pain (Fig 2) pain scored subsequently in our patients but there is no statistically significant relationship between expected and actual pain scores.
The pain scores of 35 patients under local anaesthesia and 26 patients under general anaesthesia on the day of cataract surgery are illustrated in Figure 3 . The level of pain scored was significantly less in the local anaesthesia group compared with the general anaesthesia group both on verbal and on linear analogue scales with p=0018 and p=0003 respectively (Wilcoxon signed rank test). Analgesic consumption of paracetamol was also lower in the group having local anaesthetic cataract extractions (mean of 1-4 g of paracetamol) compared with the general anaesthetic (mean of 2 5 g of paracetamol) although this was not statistically significant (p=020, Wilcoxon signed rank test).
Discussion
The results show that in the studied patients about 55% undergoing ophthalmic surgery have no pain or discomfort postoperatively and approximately 32% reported slight discomfort. However approximately 8% of patients reported mild pain and the remaining 5% experienced moderate to severe pain while on analgesics prescribed when required. There appears to be a small group of patients who may be suffering unnecessarily and may not in fact request analgesics. These patients could benefit from regular dispensing of analgesics.
Patients having local anaesthesia for cataract extraction in this study are more comfortable postoperatively on the day of the operation and require less analgesia. It is of interest that our findings are supported by a German study on postoperative pain. Schaffer and his colleagues in 1988 found that postoperative pain following intraocular surgery was significantly higher after general anaesthesia compared with local anaesthesia with no difference in analgesic therapy in both groups.4
One possible explanation for this is that the patients undergoing local anaesthesia are in fact a different population group being older and perhaps less anxious. The mean age of local and general anaesthetic groups of patients were however similar (71-8 and 72-6 years respectively). Although the mean anxiety scores of the general anaesthetic patients were higher than those ofthe local anaesthetic patients (1-0 and 0-38 respectively) with p=007 (Wilcoxon signed rank test) before the operation, those obtained after the operation were similar (0 5 and 0'2 respectively) with p=0 5 (Wilcoxon signed rank test). This suggests that while general anaesthetic patients were apparently more anxious than local anaesthetic patients before the operation, after their operation there was no difference in their anxiety levels to account for the difference in postoperative pain levels.
As the average analgesic consumption was similar in both the general and local anaesthetic groups (1I 8 g and 1I7 g of paracetamol) respectively on the day of return to the ward, with only one general anaesthetic case receiving the opioid analgesic Omnopon (papaveretum) 10 mg intramuscularly, the patients undergoing local anaes- 
